MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH_ T Z62-037535

DEPARATMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Re ygistration District Ne. / 0 Primary Registration District Noia_a__g-___kegiﬂnr's No.i-j_’___-_______
DO NOT WRITE AMENDED -
ON THIS STUB — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
VS 300 o 1 & COUNTY Audrain a state Mo, b.counTY Audrain admission)
a .
Rev. 4/59 g - b, CITY (If cutside corporata limits, give TOWNSHIP only) Length of atay in 1b c. CCI)‘LY Inside Limits
ORrR . . i
g rown  Mexico town MeXico Yes B Ne O
bé‘ If‘? o ¢. FULL NAME DF {If NOT in heospital, give location) Inside Limits d. :IE?JEREE\;S (i cutside, give location) Reside on Farm
—me—— | HOSPITAL
. M fg’ ‘ Harotion Audrain Hospital YesXI No[J . 822 E.Promenade Yer O Mo
. o | .
9 . 1 I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
<1 {Typa or print} OF
" =i Arthur Holmes DEATH Oct. 19 1962
G ; 5. SEX 6. COLOR OR RACGE 7. Married Never Married [ [9. DATE OF BIRTH | 9- AGE (last birthday) l:hUNhDER lnYEAR !:UNDER 24 HR
5 o : { Ma le V]hl te Widowed Divorced 1] Aug . 21 s l 77 8 5 nths l ays ours Min.
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1!. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g ) grmg ost af warking life, even if retired) Barbering Oseola Illinois UoS A
i - -
7 I 9' - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
el
) Charles Holmes Mary Jones Emma Holmes
8 N g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EASLAL SELUIRITY RIG) 17. INFORMANT Address
o &0 (Ydg (o, or unknuwn)l(lf yas, give ﬂb"ﬂ@"’ of servi Miss Lillian Putnam . Mexico ,PJO.
% [ 18. CAUSE OF DEATH (Enter only one causs per line rer—ep—mgrsrre—rsr {NTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: R et . ONSET AND DEATH
2 5. g IMMEDIATE CAUSE (2):0 & ckerpivefe ) foery O ey fo o : [O—F—6)
1% 8] O
Z |3 o} .
12 = a Conditions, if any, DUE TO (b) W, {12 ¢ vTarie Sc sis -t Coveprel drivme T— 23¢c&
/n—- [) w G wbl;ich gava riu( t)o _ . 0 B
Iz a' 1:9 :':uu du: r . .
B2-0 IF lying - cavse lash. DUE TO (¢) A vtevio £ [oretix T 9po Heasr Bispgcn ?
—'__—m% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not f'elaled te the terminal PART 1ll. 1¥ deceased was femole was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
bzl < r f
— - .
Ik g jgen bhovel Uascytar @ cclvany Jm@u;nu [aoﬂujg |Oves [ Do | O Unknown
g - 19, WASJAUTOPSY 20a. ACCIDENT S/EICIDE HOMICIDE 20b. DESCRIBE HOW- INJURY QCCURRED. (EnteF nature of injury in PART | or PART I} of item 18.}
5 g PERFORMED? [u]
S U ves O NO[, e
g 3 20c. TIME OF Hou onth, Day, Ynnr
g & INJURY a.m. i
" O ; pm.
4 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, { 201. CITY; TOWN, OR LOCATION COUNTY STATE
- " WHILE AT WORK farm, factory, street, office bidg., etc.}
5 ' NOT WHILE AT Wi . m %ﬁ_. ‘h(‘
[} - =} = ;
SO% é 211 ded the d b -lfrorn f. —?‘13 ?3_ fo. /Oh{” Gt and last saw malivenn a c { ?—Gl
] .
@ Death occurred at. GC‘-f- /. F-¢ L {"5}: m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
| w g 9 &
g E-L 8 6 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
=N 5 = , @ Z?MA‘ Yo Ly - )/lu.w« R WA—M-—W (Glr—Cy
Q <[ 23a. BURIAL, CREMA ?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 723d. LOCATION {City, town, or county) ‘_(?tnle) hd
) o (Specity, ;
d 2 = | Oct.21-62 Elmwood Cemetery Mexlco , Mo.
Q = ? 24, FUNERAL DIRECTOR al \; ADDRESS . .ii‘" - 25. DATE RECD. BY LOCAL REG. | 24. R R'S SIGNATURE
i F
N = x| Precht-Hueston Hexico, .Ho..? /:d/ Ao~/ ¥41 M M

.o

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
1
Student SignedM@@L

Signature of Student Embalmer

Licensed Embalmer Né._— 3189 .

P, Q. Address. MeXiCO, Mo. |

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




